Ophthalmologic abnormalities were identified in 50% of those attending the screening clinics. Half of the patients (50%) had normal retinas, and background retinopathy was detected among 28% of patients. Severe disease was found in 4% of those screened and, among those 20 patients, 5 reported that they had never seen an ophthalmologist to evaluate the effect of diabetes on their eyes. Thus, screening clinics may not uncover large quantities of undetected disease and may, in fact, serve as &dquo;interim visits&dquo; to those already under ophthalmologic care for serious conditions. Nevertheless, it was the experience in each screening clinic that less than half of the patients had ever seen an ophthalmologist. Even fewer (26%) reported being referred to an ophthalmologist by their physician. Their attendance at the screening clinic provided an opportunity to learn about the possible effects of diabetes on the eyes, the availability of effective treatment measures for detected disease, and the importance of monitoring for these effects on a yearly basis.
Follow-up with clinic participants was conducted to ascertain the effectiveness of this activity in promoting adherence to the recommendation of annual ophthalmologic evaluation. Seventy percent of those responding to our postcard follow-up indicated that they had returned to the ophthalmologist at least once since their clinic attendance. Prior to the screening clinic, 51 % of these individuals had never been examined by an ophthalmologist.
From the positive experience in generating health professional and patient interest in a screening program and the significant educational rewards that are gained from it, it is reasonable to conclude that community-based retinopathy screening is a worthwhile endeavor. However, several themes emerged from the experience in conducting screening clinics in communities of different sizes. It is apparent that certain conditions within the professional community must be in place in order to conduct such clinics successfully. These characteristics include:
1. The health care professionals in the community must consider diabetic r-etinopathy to be a serious problem. Mem 
